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PRIVATE APPLICATOR PESTICIDE LICENSE APPLICATION  
 

APPLICANT ______________________________________  DOB  ____________  SS#/ISDA LIC # _____________ 

                                  (FULL LEGAL NAME REQUIRED)  

ADDRESS _______________________________________  PERSONAL PHONE #______________ 

CITY ____________________  ST_________ ZIP _________ EMAIL ______________________________________   

COMPANY _____________________________ ____________________ BUSINESS PHONE ____________________  

MAILING ADDRESS_____________________________________________________________________ 

CITY ____________________  ST_________ ZIP _________ EMAIL ______________________________________ 

Physical Address (if different from mailing) __________________________________________________________ 

License Categories 

 Restricted Use (RU)  $10 Fee 

 Chemigation (CH)   $20 Fee (Chemigation Inventory form required) 

  RU & CH  (Combined) $30 Fee (Chemigation Inventory form required) 

Important  License Information  

Idaho has a preset, two-year licensing period. New or reestablished pesticide licenses may expire before the full two

-year cycle. See the chart below.  

If a license period exceeds thirteen (13) months, it is necessary to obtain six (6) recertification credits to renew. 

 If the applicant has passed the Soil Fumigation after 2012, the Soil Fumigation (SF) category will automatically 
appear on their license.  

 Applicators renewing their licenses must send a copy of the front and back of their signed Private Applicator 

License.  

 Non-Idaho residents who have current and active Pesticide Applicator Licenses in Montana, Oregon, Utah, and 

Wyoming must request a letter of good standing from the issuing Department of Agriculture. *Washington 

applicators must provide a printout of a current license from the WSDA’s website.* ISDA will not issue a 

reciprocal license if the out of state applicator’s license expires in less than forty-five (45) days or has expired.  

 

 

Date: _______________   Applicant Signature: __________________________________  

-Signing this form verifies the information is correct and I understand the terms of the license-  

-Payments are final and non-transferrable- 

Last Names  License Expires Last Names  License Expires 

A-D March of Odd Years M-P March of Even Years 

E-H July of Odd Years Q-T July of Even Years 

I-L October of Odd Years U-Z October of Even Years 


